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R309, 100M-10/95-P87 1191 No. £2 Aeccceel Y... 


EMOVAL AND 
Pe peaannn PEO DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


be retained by officer issuing permit 
as ” ~ _—yhis section to be returned immediately, properfy endorsed 
¢ 


Nameof % eo one Pp to ..... [ Btn... (4 Debs eielecus 


Decedent .. 


; Name of Decedent Cp df ree a: A ees ewheet BAIS 
Place of s oe thhore or / 22. ye WS 


Death .....ScciT..cccsccsccnccccccceccccscccccceccosence die ccccccccccccccccccccscsccccccecossoncs If a U.S. War Veteran, specify what war, organization, etc. 


Date of Ooffatr AS as YS aj stan Saa’sembsandd decwducescuacctavencvacseseses esac garaeeass tessa Seaver soetnaaeeast bids 
Birth ........ | ra 


noc cSee tec eeeececeseesecessscccsssnscesscensssosecssssesssssssessorssonsressenssnee ES ES 


ENDORSEMENT 
(To be filled in by cemetery or crematory officiat) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


; ae, on COCSCEESOSOEHO OSH OOS SE ESOE EEE HTDEEOOOEOSEDEOEEEEHOOHSESOOESOSOOOOEOCOOEHHOTOHHOHOOEEH SOO DEOOOS sooos 
mane CE he 
At 


sovcccccsseeccassccccuccsoscocececcsesssabassesesoneececses z wie a Final Disposition wets li, Lotl, Grave #2 vu 
Name of (C oe Ci eden - _ | 
Facility nna SBE ne ere me a Certified by auvccincndncheneoucuananwatiensiuiues thes 
¢ (Signature of Superintendent, cemetery or crematory) 
, oy 5 9 . 
ee L. ve vA ~ If there is no officer in charge, funeral director must sign and return this stub. 
Ss eeeveseeseseseeses OTTTPTTTTTT TTT TTT Ct eof 


t 


R309, 100M- 10/95-P87 1191 


fo eee ar eesecr eres esoraceneeeeere 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


Stub to be retained by officer issuing permit 
Name of 


: , : 
Decedent ........ Kuchand. ee Kk Cth... 


Date of 


Immediate Dy apg th etlormae, Mlaglelen. 


eooee 


Certifier G2 ase 


, a 
Permit” Lay Oa Lae ft ee oi Mor 2 
Issued To ...... 
Disposition 
At 


: pe , : 
Name ore, Fareed for s-| 
Date Permit doe. My SITE, 


No. Pe an ea 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


R-309 


This section to be returned immediately, properly endorsed 


TPP rree revere ve serecrxreere iy Pee ae 


(Office issuing permit) 


City or Town of ........... ° Oe thbo ae 2 an scabiaayaacaeasabactcenssiee Massi 
PR e : Z @ 
Name of Decedent __Pichard K, Colletti Massureneecsesd bes 


If a U.S. War Veteran, specify what war, organization, etc. 


DONS O OOS HO EONS AESOEEOEEHOCOEEEOOHTOHOSECOESEOOHOOESETESOSOOD 


ce ee cre ee me ee Sa es a ee ee een et 


ENDORSEMENT 


{To be filled in by cemetery or crematory official ) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


Southborough MA 


P| rrr rr pra ererrorrrrtren Svrrrrrrrrrrrirririrerrr itinerary Tyy 
(Name of cemetery or crematory) (City or Town) 
ie 
ON csicieees MAP Gal? sche patos seaseveceseesecenseesscessees seeds 
Final Disposition Secy yr, Lot 380 gravel] pious dad 


aN | ne 
Certified by ..... (2. elle ; 


idnature-of Superintendent, cemetery or crematory) 
j 


If there is no officer in charge, funeral director must sign and return this stub, 


R309, 100M- 10/95-P87 1191 No. O24NE 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


Stub to be retained by officer issuing permit 


Name of 
Decedent 


CORSO 


sae otra ch iM 
er Lt 


Certifier |..J-L SIDI 
es ED ES ES Se 


Permit 


reat, ORAS funeral Woon. 
piporton Kurc Cemelec..... 
ne. Mores Funwra ( tle 
pactemt (\\ GUM, AAS _— 


an 
R-309 No. ) | GY 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


ee ae to Ay immediately, proper! endorsed (! 
(MF NEDIOVH,. Lauer er 
oe igsuiNg, rmit) 


City or Town of ...... ft 
Name of Decedent ater vesneell Waist 


If a U.S. War Veteran, specify what war, organization, etc. 


es cee cannes eS SE SS ES SD eS meh Se 
ee SS OE SS SS SS SY SS ND NED ane co omwincest Aol 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit wa$ 
disposed of in accordance with its terms 
Rural Cemetery Seuthboroudh, MA 


(Name of cemetery or crematory) (City or Town) 


March 16, 1998 


n PCOS OSEOSEHSSHOES SEH SOSH HHSC OOSHOOSHEHESHDOEHH SHS HHHEHEHOOHEHOEEHHSEHEHSHETHHOEHTOSES HOSE OTED be odd 


Final Disposition Seca she shot AG.f brave Oui 


SHSHHHSHPSTSSSESOHSSHHHSHHHEHSOHCSHORSEEHESSHOHHSHE SESE HIMEHESOHHSHOHEHESCSECEOOSHS 


Certified by ........ Zz... eee idhe of gs al d 
e 


(Signature warty Speriigh 


If there is no officer in charge, funeral director must sign and return this stub, 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


R309, 100M-10/95-P87 1191 


Stub to be retained by officer issuing permit 


Nameot Duar) | 


COOH SHHSOHSHOHHOSOSSSHESSOHECETSHSOOSOHEHDEOHESEHESESESSOOHFHSHSESHHHOSHSHEHSERSHHOEHOHSEOCOOOS 


- Sex ae of Death 7.2 es ee. i 4 lees i: na 


; 
ae 
CUS 6 assis scasaidcosn va coco down Sasi taiead Sot eN da sseaceew odes cas buwbce cases Maneewveneins 


OS ES SS SS SS TS SS A A A SS SS 
ee A SS ES SS SE ES SS SS SS A 


Permit 


ced TO 0... ™ enon ‘h eased Hoe Ie Warp dK 


SOHCSOHHSHOHHHHSOSS HOSES HHEHOEHHOSTHOOOSHSOHEHESSS SHOES HSOCOSHOSESSHHEESESSEHSHHECOOHOOEE 


Disposition 
IAG. scisaesesssecscsssnsacccoss saaueseesistascensisestsaccoosevsed 


Name of VR one Taner eae: fo / biarr 


Facility ........b.cccccsssossssccussscsecssscnseesensnsetensacesessenacessoerenscaseoageccoass 


DatePermit = raycd 10, [F796 


aie 


R-309 No. 


eee wea csJesccrscsseebsevccoen 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


This section to be returned Tok. properly endorsed 


to wey TOWN. (9 LGicate sc ikacssausemancesaeneen 


(Office issuing permit) 
City or Town of Sou : UV. co 1 fe Ab vance 0 OYTH al ih. poaatetedas Massi 
7 
Wavan a ¥ (GLI 


POUUELETITEUTIE TT (Pe eK ee Cee SE) 


er ce ce ce eS SS SS SY ee ED deertna 
ee es ee ES OS ES ES SS SE TS TS SS cE GES 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit wa$ 
disposed of in accordance with its terms 


Rural Cemetery Couthborouch, aan 


AL ......cesccccsccseccsceseresceneeceeee ese essenessea sere essecessanessensscersewnsseecsesee ees 
(Name of cemetery or crematory) (City or Town) 
. March 17, 1998 r 
POUT TTISITITITITITITTT TTT PETITE errr) othe 


os ng fy 
Certified by ......... Duk iis ref vfaedecd Uk, fm 
) 


If there is no officer in charge, funeral director must sign and return this stub, 


R309 é Aone _~ AY 
08, 100M- 10/85-PB7 1101 R-209 vo OS LK. 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


DISPOSITION, REMOVAL AND 


TRANSPORTATION PERMIT 
Stub to be retained by officer issuing permit This section to be returned immediately, properly engorsed 
ticcaacle san Clek kh. 

Name of (Office issuing permit) {) y7t { TR. 
Decedent ... 7 A 

™M City or Town of MOU b. bOb 0M os Be eenieres Massi 
SOX ..crokeccccdecscerers Date of Death _ j r ? ‘ / 

Name of Decedent ARK. RK... LA 1 Son Scho Fie fl 

Place of 
Deathly sscccre Sicaceetcccecncscsesasnancesssecss des coccdceustsnnassdssesercocebesasens ceotecnnss If a U.S. War Veteran, specify what war, organization, etc. 
Date of ew. Cy ae Rf ee saa Rn OPIN AN GAR ee eAUN TORT Se RESTA SESE TEE CA CneR tear rashootsensnsescr neste tere terse tt ene gsr sabe 
Birth ..... ec —— > SS SS SS SS SS Se SS SSS SS SS SS 


ENDORSEMENT 


Immediate 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


64 MEE TOW 


Permit (City or Town) 


Issued To .... 


Disposition 


AL weecesseesseeeees : Final Disposition BUUMALS VAYLT..A0T..@54 beste vias 


Name of ae Sa - 
Facilit Certified by e ees eeee eFedCoesessaeeeeeseeguse e oe t scbueevaesuupusseeess 
y (Signature of erintendent, cemetery 6r crematory) 


Date Permit 


If there is no officer in charge, funeral director must sign and return this stub. 
ISGUC. ...ccsccsessenscssssael scghssceseeoeqfoaccsssasenstasdsenssusesvoenstvercevesecessyeeaaness 


R309, 100M- 10/95-P87 1191 


a wee PH ces canacesencccceesessese 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


Stub to be retained by officer issuing permit 


Name of 4 AR ~JANE. a fo lA r, d 


TGCO CSTE eos ecoceicce eran oa abe baa Rak eR 


Placeof Sguth bored: h, MA 35 East Main St 


DIC AE ies sevarosecseceececa eae can cicada tiled vs eevee eahuhewaod ae teaehioe tN 


pact August !$, 1139- 


Birth ....tesettettheccesreeceeeeesonees dt iusacte is osueasanwnsesecatesdauoeeseseuaseonsseesonas 
Immediate A - oh M CARA? Lin ban 
Cause MEN CUTE._ EN OL ints (be et FR : 


Permit Me RRIiS Funeep | Home 


| ECT [te alo mp ee eer mC RUE P-type rae 


SHHSHOHHOHSHSHSHSSHASHHSSESSHHESHSEHSHHESSEHHHESSSEHHSHSSSHSAESSEDZSSSCTHSEHEFZSHCSSSSHOSSESHHSHSSEHSHSOESEHSESCHHOHHOSE 


Name of 
Facility ............ eR, geh. siabadetlensecase dsesiadessssseveusdevsevess tiene: 


Date Permit A J : l 7 | } ‘ 4 & 


VSG: vadecsecccesckes cee orcas none cree vescdsoesceat cs 


- ( 
— = Gn 1S 


errreeerrr rire eee reer eee eee) 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


This section to,be returned immediately, prgperly endorse: 


d 
OW Nf Clerk 


CO ...cscscccccccsctecccccceccncceececsserssesscaesssesecscssscseesenecoscesenes 
(Office issuing permit) 
: , t 
City or Town of mouth b Ora | if aan Mass: 


Name of Decedent MALY =A Ae b Balan ed vadea 


ed 


ce rr es eS SE SE SS ES SS SS LL SL 


ENDORSEMENT 
(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit wad 
disposed of in accordance with its terms 


At ....cceccccccsccccsstccoccccccsccccccccccscescehensasssssssraseseasocencosensteseees 
(Name of cemetery or crematory) (City or Town) 
on April >, 1998 sso udwaesebendaaeoes sexes 
Final Disposition eC 12.2..F9E 84. araye 
C : er ™ ’ / ff: 


Certified by sesssseehenZuiliid 


(Signa Superinte 


ent, cemetery 


day web 


If there is no officer in charge, funeral director must 3j n and return this stub, 


R309, 100M-10/95-P87 1191 


b OO emer encnor nese sessveresessense 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


Stub to be retained by officer issuing permit 


Nameof ToAn, Kath leen 


sec uF uw vacorveatn May..13,AI48. 
Dat” 20.0 Fh. PO ROG A 
meat Tek 
immediate oc pig ATORY ARResT 


COCR OOeLEOC RESO mMECe 


Permit 
Issued To 


N f ( ; 


Date Permit 
Issued  .........0c000 


saa 07°98 


eae reser Poeseasnanessesvesesos 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


This section to be returned immediately, properly endorsed 


Clee k 


SSSCHHHSHSSHSSHSOSSSOHHSEHESHTHSHOSESHOEHHOSESOSEHEHHS OH EEO OEOD 


Office issuing permit) 


( 
City or Town of Sout hbOR OG Po. seeneuel Mass\ 
Name of pecedend tod... Kathleen... PRS... 


If a U.S. War Veteran, specify what war, organization, etc. 


oo cuss 9 — 


10” 2ckachce 


ENDORSEMENT 
(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


at ..... RUTAL..Cometery........... Soutbhorough,,...MA.vusii 
(Name of cemetery or crematory) (City or Town) 
May 16, 1998 ' 
IL cccccccccccccccccccccccccccccs cee e eee e scene eee ress eee eee eesse enn e eres eeeee ses eessseseseeees ee 


Certified by ....5.2. opti, be et. nl: 
y pee ure of Sup¢rintendent, cemete 


af 

Vb csi 
a: be Lub eseeall 
r crematory) " 


If there is no officer in charge, funeral director mustsign and return this stub, 


R309, 100M- 10/95-P87 1191 


Cre x Seer eee rere eee cPeseeereeny) 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


Stub to be retained by officer issuing permit 


ave TS 
Decedent ..2.2V%-\ pak. eid, tesvigeeserts 3 


Sex AB yp Date of Death 4 WS 5. 4 7 ¥ 


SPOSSHSEHHSSSSSSOHSSOHSOOHESE 


io At ee 
Bat Oc Fel 20. bund BLS 


SHHHSTSSSHHSEHAEOFESCSSEOSHSSOOHES OOOH SEEOES 


immediate C4 pf R. v woanasy. Are east 
Certifier Strum. Aine Neeae eastcnees: M.D. 


Issued To ... Woes... Punsiaad Mom.€- 


CORO OHCHEOCCCCOHOERHEEEE 
ee 
SHOPESOSHSHSETSCSHSSESSESSHSESCHCHHHESHSOOVUECSCCOCHCCSETO CCG eSELEEEEEESS 
SHOHMCOSSSOCSOSOSES 


ame 0 py) 
Facility, aoe heal C Q maton 


Geecceanecevse 
SOSCSSSHASOHESTS FT SOSCSCEETESSESHOHEHOEOSHSHHEEMSCEECEHEESHOCOES 


Date Permit 
Issued ......... 


Seesseeeesoeseon 
SSEPSSSHOAHSSHSSSSHSSHSSSSSSESESSHESSSSSHSHOHHSSHSSOSEHSSHOSSSSSEEOELESSE 
s 


R309 NO. ce eter ire rctctene ferret 
DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 
This section to be returned immediately, properly endorsed 
TO 200. : as 
City or Town of 


Name of Decedent Ses. Gfttche fLiebbtat 


If a U.S. War Veteran, specify what war, organization, etc. 


solic Sots ce aay au og cuissena sue tenon rane senamanesaseesgesdnaeseseanenssagzeueere tester the tre isthe” 


ee ee SS SS 
ee 


“7 ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


AE” ccsseenenienees Newt.an..Cremakory....... N&ME QD... dads 


(Name of cemetery or crematory) (City or Town) 


ON sescionkiietianieeeeet OL QOL DB....reccescsccsssssseeseseeeeensensenesees abi 


Final Disposition seveccccsconaseeseeees gen snee de eoose 2 pesccgpedeccecvasscgsencesessoesadeds 
ox y _ , ” ee a > eo 
Be ah late St as = 
| at oo a OF er a ene 
Certified by oseaet - So MEE. sgjeccchescathe ct cts eecceseessseeessoos ooodbs 


ae Bees e . z 
(Signature of Superintendenf, cemetery or crematory) 


If there is no officer in charge, funeral director must sign and return this stub, 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


R309, 100M- 10/95-P87 1191 


Stub to be retained by officer issuing permit 


Name of AUN 4 Ndley 

Decedent ...f...60.8...2..4. ela DING) Sige coc nad bcacescah osneiwebibeasive 
Eee ~ Gutiborr / 

Death ..... 


SPOHASSTES OSS SSSOHHOSOHSOTHSS SHOES HHSSSEHSHHHHOSOASCEHEBSCOOHHHOHEHSHEHOSOOEHHCSOEHEOOROH REED 


Dateot — ©, 1945 


SSCHCSSHSHHHSHSHSSHSHOSSHSHSHHHSHSHOSHOOOSCSEHESSCEHEOHEETSESEHOOCHOHSOMVPSCOSSEHSOESSOSOSHOOOCE 


Immediate 
Cause ........cccccccefooegh Srontes 


ceter Polly iy. gecd snarl ci) ified CESS 
Permit kh ris tonered 


NGGUICC FO oc aicicliccp3ecccscicocucaaeacelca hives eacdactacusdi sewn leccendapuasocassdaceaeccees 


Disposition ee 
At 


COCO OOOHSHH SESS SOSSSSSHSOTEHHEHOO HOO SSS OHHHOEEHOSCHESEEE ME DP EOSAHOSHSHESHHOHSESHSEHOEOEHHESOHEHODSESESS 


Name ct iY orris 


Facility .....oBescodeccoccocssecccrsssssccnscercsncssccenssescccescssessnssssefeccebosrsocens ; 


Date Permit / G Kg 


Issued .........8 7.8 prrrreebrerseebeeresetecnssenensenenseenes 


LTR 


om  OF- PE 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


This section to be retugned oO Tb: properly endorsed ferkK_ 
5 outh hore. To: C 


SOCSCHESEHSOECSEHOHSESO HOES 


City or Town of .......5 


Name of Decedent 


If a U.S. War Veteran, specify what war, organization, etc. 
Ee 


es esas RED GSS SE SS CE SS ES ES SS DS SS A SS SS SS A SS LS ah <r’ set 
ae a en nn cs ca cs cee ce a ee cee cee ee ee a ee ee em ne ED EY ome dooney 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


Southborough, MA 


AL cccccccccrecosecenccecocavsccsecscscecdoccascccencencnsecsoccoscencscccesocessevbesstocoscoees sobs 
(Name of cemetery or crematory) (City or Town) 
S 
om EMO EF 1 LFF aesaeneguareerneosenssnnssenunee sa 
—“en ne hh , k 
Final saa ear sesbhegees ems A a7. ‘ed Wax sisesteaters staal 


If there is no officer in charge, funeral director mst sign and return this stub. 


lo.-78 
09, 100M-10/95-P87 1191 No. 10 dish iteveaue ccd eeneies 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


Stub to be retained by officer issuing permit 


Name of 
VEcedent cecccccccccccceeLascWeserorsccveccsecdesccaccsccconrsecssccscescescescsssesscsesesecs 


jaccot Sooth horavg hy MMA..22 Main 
oS CTT Oe | See sk 


Immediate GC re 7 4 a A rr eSt 


CAUSE cccccccccscccsccsccsdrenscrenebeecdedesctinassesccscccsccnscecesccsssescasscsosonesseceeees 


Gatteier cid! oc] i A cee Ap lous. M.D. 


— a 
——— ee es eS SS ES SS SS SS STS NT SSD T= SS SS 
— — — << 

ee ee A SS SS SS LS AAD LG SL SSS ST => SY CHES? SS SS 


remit eo Mores... vneral seme 


e 
PPT TTTTTTTTTITITTTIT TTT TTT Os tea Eo Si eee 


Disposition Soa uth ie baug 


Name of 


Facility Koel Sedaceeuas (emefer aflcasivsieeacesss 
paeremit = Moye mber LZ LIE. 


R-309 No. Vis ae “7 &. 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


Thisxsection to be returned immediately, properly endorsed 


to  SOAKLOLOIGh. Teun. dere 


Lye. sying permit) 
oof 
City or Town of oo 2 OPTAS OL OYG eheseadeasesie? Mass 


Name of Decedent LAP. PAR rss 


If a U.S. War Veteran, specify what war, organization, etc. 


ss err re rs i es eS SS Se es a Ce cee te wed width 
Re eS SS SS SS SS NS NS ce eee aneecke semaine 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


SSHSHOHSSSSEHOSSHHSHHSSHHOHSHSHHSHOHHEHSHHHOSSESOHSSSETSEEEEHHESEEHHHSHHEHHOHHHHHHHEEEDRMEES OTE HEEHOOE OD 


(Name of cemetery or crematory) (City or Town) 
On vee NOVOMDO T2191 IO sccscssseccccssececesnesseensees sath 
Final Disposition 89C-4h.s..LO8...LAZB of. GEAVE. AZ... 
ae . f a7 


EG faceveeces bi 


® e 
or crematory) 


{ eee: 
Certified by mw \ Lod ble uf ee 
upe 


(Signature of tendent, cemet 


If there is no officer in charge, funeral director nvdst sign and return this stub. 


7 


a 100M-10/95-P87 1191 No. i} oe 1%, 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


Stub to be retained by officer issuing permit 


ameof CYoVCe A MNe Hickey 


POCOCONE hiccacreeeiiccadbalacccenssccncestetsseedecsbewssccsccareegeusebesacacnesensestaveoss 


ere, 
}OX sesee i Scelacete Date of Death ...7. crite tee 15 
lace of 3 
Death .......recZeoee ae, irae AROS) ERE 


rermit Moree ther Ah (778 


SHSHSHOSHOOHHSHHHHOCOSOHHSOHASHHHEHOHOESOHEOHOOES 


Date Permit 
Issued ..........0006 


R-309 No. LL-73 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


iS oe to be pumer immediate'y, properly endorsed 2 Ce: 
to rr Oud ver eng! < [Oupr, Ubrt 


y 


(Office issuing permi 


City or Town of wit awe 7 
Name of Decedent WEY. SS, Saeet ANNve. Hicke. aba 


If a U.S. War Veteran, specify what war, organization, etc. 


— es 
saves Ga oclesss/ ek saa uh RCT wGL Usha eRe wa aida aoe kD EN SCNT aU Ua natu dae bade ta wasaseaeaouens vabd 
ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


COCOA GFROESSEOCESEOHHEOESTHOOEETEE Se eee TT SESH SOSH HHHHEESOHOLESOOOEHOEETESESESECOOESOOHD 


(Name of eerrreterp~er crematory) 


on LM PUEIAIRER BD LOE cous 
(Th ePeutnasgsGunanaaeeeeuaee added 


If there is no officer in charge, funeral director must sign and return this stub. 


309, 100M- 10/95-P87 1191 ING seenites elie cine 


R-309 No. / ol- o” 


Orca a cee eeserse ner eresereessaee 


DISPOSITION, REMOVAL AND 


TRANSPORTATION PERMIT DISPOSITION, REMOVAL AND 


TRANSPORTATION PERMIT 


Stub to be retained by officer issuing permit 


aneor Py tran eis Morrs 


Yecedent 20... ML MAE. cc ccceccccereeclsevescccnecssccccccccccccesccscessonscssccoseees 


This section to be returned immediately, properly endorsed 


ler 


PD ePPT TTT se LTD. eed 


be YO 

ex M scsceuaiee Date of Death hlovem eeaaece y 26,199 y” ee ae — ¢ wine ay iy eee . on 

pe fe INTEC OF PACCCUCTIE cece Moc ctoncetse { see see fi anncLs IM OTE S iy 

Nace of 

Vat icclivecconsccchccaddeddcbicdooseses sdbcusscosesasee toneosvebeessctessesesecessceseseess ‘ If a U.S. War Veteran, specify what war, organization, etc. 
RQae | 

Yate of Soeeesceceseesvesecsessouseses S41 a’ 6 Ce nr 

sirth sobcccees _——— — — — — ee ee et 


mnedate Fending [oyicolegy 
-ertifier Leonard #ittd aS Upvebeiei wosnauewueessduateoces M.D. 


(To be filled in by cemetery or crematory official) 


\ 
| 
| 
| 
! ENDORSEMENT 
| 
| 
| ad hereby certify that the body accompanying this permit was 


ee a cee Ss CE SE OS OS TS : 4 id e ° e 
==>] disposed of in accordance with its terms 
Jermit | at eoeecesecneccoeeesesce Newt Oo Th, e CG remato Ly eovcceee N ewe On) eouceennes é ‘ be 
‘ssued To .... 48 ie (Name of cemetery or crematory) (City or Town) 
| 

@ xe | ie] COO SCCESHESSSHSHOHHSSSOSOSEEOHEESHSHEOHODEES 11/30/98 SOHTSCHAOHESEHSHSECEEHHGHOOHHOEOH soboa 
Disposition LW f) l} | 
At PTT PTTTTTTTTTTTINT TITTY Cd bd he ’ e o,.e oa 

4inal Disposition sesecccccsececcccenssecapbocseseoearsepecesseeeseaee eeoseneees in ences oeed 

ou ° + . ge Lf ae on oe geen a2 i = 5 ee an? 2 : oy a 2. 

Facility eocccccccocoee I eocce VU Cceccccccoeoseoasece wt) eoocecece a Zertified by egesbveatesorserstare wbeitee ates we 2. _ ¢s ate Mee ® ys a i eosecesecacoce ee be 
oe AGignattreot Siiperthtenden , cemetery or crematory) 


If there is no officer in charge, funeral director must sign and return this stub; 


Date Permit N 
Issued ........00- 


309, 100M-10/95-P a eudes in _ i 7 
/95-P87 1191 No ae ekeecban tas aveoe on 76) hae cae fe 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT gpa alli trier 


Stub to be retained by officer issuing permit 


lame of A <a { f TO ..ccccccccrsccseeesceechees sTeaewtave : 
hi Bley. B. HAackias ts Sins 


VOCOCOIIE ore ckc conc da vnc cs Locos Ton towne tea ee daclocsesedsuawvesecnesesvacesssaseaseeeees 


[= a Anuar byl ] / City or Town of .....: 5 ASS: 
OX cesseclcccccceserees Date of Death oo... ce leet ees EN cash cvecsecneess ° 
. Ds Name of Deceden ; cae... Bt... ROSALES 


lace of Hs 
Yeath ..... S South horovgh, eee 5 4 eae: * ref Gees. ae If a U.S. War Veteran, specify what war, organization, etc. 
‘ - ee  sencccrccccecnercssccccscncccsccsccsscosess tote ela all est aeeasissirece cae ees 
a. Apel 15 “ [JBL cme a 
, ; ENDORSEMENT 
mmediat + / 
“ause ss eeces A ¢ UTE. FESR: efoccccocece tATlO ai y eccese a UR as (To be filled in by cemetery or crematory official) 
ertifier .. DE: UN Sack are tans ovadpaiee I hereby certify that the body accompanying - this ar a 


—_———— disposed of i in ga with its gee 


: ee 
ermit Y, LE Wi f es at csveses ~< Mheerek. oy Tey, he i TE Ld 7 vee 
OTT CL ame of comtery r cremator Tce or Town) a 


SSTIO. 1G errr cdeeche dos aca cir coecnicdceckweelia cates scesdeawsssewesuavavecntiacsrsKiseseueends a ae 


ee Nill ttl Uefa Dy i ia dssebicdeaatsesceest sanniacae AY 
Jisposition au 
Be eEeanonee ‘ Final Dispesiien Ve we Gill Eg seeapee hid i ol aoasdvecs waa 


Name of 
‘facility 


e oy , 
Jate Permit // g2/ 9 7 If there is no officer in charge, funeral director must sign and return this stub. 


SOLO, Societe crweaed aes aaah veda vein eben cna keees 


Certified by .. ede ij ieee 


"(Signature ‘of ‘Sut erintendent c¢metery or cremafory) 


ae fis oe sels 


309, 100M-10/95-P87 1191 No. ba 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


Stub to be retained by officer issuing permit 


Jame of 
JYecedent ..... tS {A 


Ub KDEL Te oo 


BOX sess LA Stas Date of Death t£th 


Daw Lot 


SS ES SS AS SS AS KS LS LT 


Certifier 


Name of 
Facility 


Date Permit 
[SSUCA  ...cccccsccscsscferes ST LoveSeeleesveterostess test obees 


_YG 
R-309 he (cas, Se oe Were fearon: 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


ENDORSEMENT g 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


PYVTTTTT TTT TE ee 


Certified by 


(Signature of Superintendent, cemetery or 


If there is no officer in charge, funeral director must sign and return this stub. 


1309, 100M-10/95-P87 1191 NOs: sre cacssnnteweadezssnetwe oe pene R-309 Ge: 038-49 


DISPOSITION, REMOVAL AND DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT TRANSPORTATION PERMIT 


Stub to be retained by officer issuing permit to be iL ev k. properly endorsed 
vameot AH wuter bert Metin €, TR. Bans 
Decedent cecckecdcccd Lb ccerclescescechoobaeelinenctacencsecebersrseccsscnbseeseeesentn 


on c. eg ae) City or Town of en Ms 
| y 12.0 Name of Decedent Att ee, te t Maliet.t0 


If a U.S. War Veteran, specify what war, organization, etc. 


mm ee mene ree ee ee ee ee ee es ee OS CS RD A RD meee cate 
ee eS SS ES ES ES SS SS LS cS ee mney 


ENDORSEMENT 
(To be filled in by cemetery or crematory official) 


I hereby certify that the bouraiprerratory permit was 
disposed of in accordance with itete(iviove Street 
AU. wobec GiceaiecsiwedeStwceceencetenciveue Wiarc ester.. EMA O1 605. Zieevad 


a lorey OS fheeasil FRR mr 
f on 


SSCHSSHSHSSHSHSASHSHSHSHHSSS SHAH HOSCHSSHOHHSHHHHOHRAHHSHSHEHSSSSSHETEHSHHHHHESSHEHHHHEOHSHEHESHEOEHHEHHEECHESCECEEHHEHHCOHOD é seed 
Disposition | 
AL ...csccrsssccscccnsonentonsens : | Final Disposition ...,s.......scccssgeeoscsscnecccconescesesessadoeccessssssssonanenssoes bee 
| ; ff 7 
Name of Certified by eeaseed : ees a s e & ¥ . ve i ee - @aeeeonaeseee noted. Laitirsyaa tele 
Facility .......b brie ccereeteeeneadens iovicwaccwascossaveectecscesscoccscesseshavessassesse (Signature of Superintendent cemetery oraematoryr 
Date Permit If there is no officer in charge, funeral director must sign and return this stub, 


i 

| 

TSSUCC ...cccccccccceet¥eeee , | 
| 


fo ame warmers e Ma vvessccvsencscces 


3309, 100M-10/95-P871191 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


Stub to be retained by officer issuing permit 


Name of 


SOS SHOOHPSOSHESHSHSOTHSHSESSSSHHSESHSSHESHSOHCHTOSHSOSHHEHDSESHESE 


Place of 


Death ‘Site, i ee - Seunaenec nines 


Date of 
Birth csvicescSssss = 


Immediate 
CAUSE sicsicecccccescestesses 


eee a WET L...... 


Permit 
Disposition 
PAU suswssestasveaeacesesns We tes ss 


Name of 
Facility . 


Date Permit 


Date Permit Lab buruary. Ye, 19.95 


{ 
R-309 No. QO / ae ¢ a : & 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


This section to be returned immediately, properly endorsed 


tO ..creeee ~fewn ses a bert 


(Office issuing perpnit) 


City or Town of ..... <2: uth Bf ee reeerey fF for ee 
Name of Decedent Marion G. Conner faba bbs 


If a U.S. War Veteran, specify what war, organization, etc. 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


at... Rural Cemetery... se: Southborough,..MA.., 
(Name of cemetery or aemaiony) (City or Town) 
lta ORE UEE Y oseee A Hie OO idaciteneiitinnaatinansatia 


Final Disposition -Seehion..1oAc. Lot. Ewest. 


Certified by LZ ébefd..X..! Rousseos 5 Dian ontane beds 
(Signattire of Superintendent, cemgtery or crematory) | 


If there is no officer in charge, funeral directdr must sign and return this stub. 


 OF-17 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


R309, 100M-10/95-P87 1191 


Stub to be retained by officer issuing permit 


Name of Crtre h | > 


Decedent ....c.ressecccscsccsccccccccccccccscedossededoccess I agetic Se ORE Te 


SOX cosseeee E hice Date of Death ....5% sarticddy JL op 


DatePermit CMS LEG 


noo Oe htt 
DISPOSITION, REMOVAL AND 


TRANSPORTATION PERMIT 
This section to be returned immediate! perly endorsed, 
to ood ial cai Tourn. Lert 
City or Town of ......0.sqeens Hee A AS aie: 


Name of Decedent 


If a U.S. War Veteran, specify what war, organization, etc. 


Ee eee eee ETT ee esi cian 
ENDORSEMENT 


(To be filled in by cemetery or crematory official ) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


at ..... RuLal..Gemetery............2othboroush.s Mau 
(Name of cemetery or crematory) (City or Town) 
June 17, 1999 
0) ) er rrr rrrrrrrrrrrr rr rrrrrrrrrrrrrrrrrrirrii sheds 
Final Disposition ...RE.6.32.4.6.9...02.5,. Figeeed. rave. #3. 
Certified by .......8 Llu aha 
(Signature o pe crematory) 


If there is no officer in charge, funeral director must sign and return this stub. 


we 
R309, 100M-10/95-P87 1191 No. ..... Oe nae gg | (b-14 
No... Naa Mgt cece eeeeee fee 


R-309 : EMA 2 ioicecaeeus 
DISPOSITION, REMOVAL AND 


TRANSPORTATION PERMIT 


Stub to be retained by officer issuing permit 


__ This section to be returned immediately, properly endorsed 


Wee 2) en Ge eee 


(Office issuing perpnit) 
i] 


City or Town Of ........+s; bh le & Sedeteaponeses Mass, 


7 
Name of Decedent .£7..14.UL. Lb Abb bdr Ade Wisiees C: Kasei 
If a U.S. War Veteran, specify wh , organization, etc. 
cece cece cece ces ee ence ec eesncesceeeseescceesecesessessesecesssenessssoasesecnessrreeseseoeoreeesees seahd 
ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


- Permit 
Issued To 


_ Disposition ; r,\ ; 
piostion VL olewieD..Cer 

Name of Le 

Facility ....IWX 

Date Permit ae S 4 4 

Issued .......ssccdges dd cen Soe { sol cok Laas bocce Iaccseasacbaessacecnaresees 


If there is no officer in charge, funeral director must sign and return this stub. 


R309, 100M-10/95-P871191 No. OF sasivelt ae 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


Stub to be retained by officer issuing permit 


Name of 
Decedent 


Place of 
Death ........... 


i a AY vel UNDEL (2,19 Pian 


Cause 


ee SS SS LA SE ee ES SS ES SS EE SE SS LS 


Permit 
Issued To .... 


fener: 


SHOSOSSSHHHHHSHSSHSHEHMSESSSEHSCETHSOCHosessteseesesesese 


Name of 
Facility ....... WLS 


Date Permit 
Issued ......sscccrsedperes mes 999 SeucsetaswseeieeaSenesews 


R309, 100M-10/95-P87 1191 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


Stub to be retained by officer issuing permit 


Name of 
Decedent .. 


COT 


Permit 
Issued To 


Dispositio 
At 


CTCF HHOEHOHHOREHESMeeeVos 


Name of 
Facility mM... 


Date Permit 


R-309 cOw2 7 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


This section to be returned immediately, properly endorsed 


City or Town of ........00 


Name of Decedent ... 


ENDORSEMENT 


en nts re a ce ee ee ee eee ence cree 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


) rrr rr rrr rr rr rrr rrrrrrr rrr rrr rrrr rr rrr rir Lo aed 
(Name of cemetery Sree net 49 (City or Town). 
Aue. id | 
OTL cccccccccccccccccccccccccccccvcesccccccsecees teerececcceceresonvesecsessccoscccorosessaseses oodd 
Final Disposition re : es ee “Sok a an as ote sbebse 


- rae 


We 
Certified by ...........scssseeees Fie rat 
(Signature of Supesi dst 


a ’ 
Sia te sciences a 
Asti, cgivieverypor crematory) 


rector must sign and return this stub. 
f 
ae 


If there is no officer in charge 


| 
R309, 100M-10/95-P87 1191 No. Sew Mi ccccccecscseeabee } 6) q a ‘| 7 
No. 


R-309 


ND : 
gent aie bhai ete : DISPOSITION, REMOVAL AND 
| TRANSPORTATION PERMIT 


Stub to be retained by officer issuing permit 


! This section to be returned immediately, properly endorsed 


Town Clerk 
Name of to estarereceesesteriarhessesaraaat ere. tonenereveccesceesecceeeeeeeees 
Decedent scaisscsscsiaevasaal ¥oacssucessiaancyssucsexsecduasacivesqusscessssaacessanivotened | (Othe oan Pe) 
Southborough 

City OF TOWN OF as isissiessinctseredsncvaccusncacsseavsons) sscteverersieeotacaeeess Mass. 
SOX ..recceMecedBecosees 

Name of Decedent ........ Man. k...CRAN ALA... cceeeseeeeees 

Be hacen ats AAAoeoossagf If a U.S. War Veteran, specify what war, organization, etc. 
ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accom (eek this permit was 
disposed of in accordance with Ate rematory 


180 Grove Street 
(Name of cemetery laces iat ~ 


AUG 20 19 


Final Disposition 


Certified by Othe f- 


Permit 
Issued To 


Name of 
Facility .. 


Date Permit 


If there is no officer in charge, funeral director must sign and return this stub. 
Issued .......cccceeesssees 


Boe ve reece sesccseroreseseeesecees 


R309, 100M- 10/95-P871191 No. 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


Stub to be retained by officer issuing permit 


Name of 
Decedent 


Place of 
Death ........\ 


Date of 
Birth .. 


Immediate 
(Bet 1 ee eet ctredomnat! Mn al AMNMR re pene a teen ft PME NE oer Ley PPoO TTT e 


Certifier .4."5< 


— es oe 
NS CS ES SS SS ES ES NS A SN TS 
A SS LS ATS SL 


—_—_—— ee eee cD a a es oe 
eS A SS SS A SS SS SS SS AS LS LS — 
ee eS ES 


Permit E | of, 
Issued To dtleadorsan sesstees AME nen A 

Disposition 1 rm 
BL isasieecccevsians oe 


Date Permit 
Issued ..........c000 


R-309 No. /0O- a ,, ees 7 ae 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


This section to be returned immediately, properly endorsed 
eee TOA... Cl AH. KK 


SCEHSOHTHSOT EET ERSEHOHEHEHEHOHOESECHEOOEEOOES 


(Office issuin permit) 
City or Town of Se WeNGNecsnetas Gectessepteottociso a tege ttt scsecs 


o_O 2 _Pll So ee es Oo ee ee, 
SS SS SS SS SS SD SS LD SY CS GNSS enrcemim commune anteibihe: dnhAnd 


ENDORSEMENT 


{To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 


disposed of in accordengs i its terms 
Grove Cemetery 


Certified: By” scissiissdsedsiecctasponciiesseens: SUPT. bathe 


SOCEAHESET SOHO EESEHEEHHESCOEOCO HOE EERE OEEE 


(Signature of Superintendent, cemetery or crematory) 


If there is no officer in charge, funeral director must sign and return this stub. 


No. (e ref Ble oO. o 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


R309, 100M-10/95-P87 1191 


Stub to be retained by officer issuing permit 


SCHSHOHOSHSHSSSHSHHSHSHHSHSSASHOSHHEHEHHHSHSSHHOOHESHEEOHSESOHOTOSEOSEHSSSTEHHHSHEOHHOHOHCESHEEES 


eccoeccosoccoosoooooos EBA CAEL. LIA BLAU GCEELE ce seeee ee sSeSSGOSSSEHSTEHSSHOSOHSSHEGHSESHHCHEHSHHSOCHOHHOSSHESEE 


Paccof Southborough 


sencssctenccecceccsecsnesdseateansnsccsshassasaasgsasesseecesasonssacenssccsocsnesecosseees 
Be Dh eacttcberindl spud DB se 
Immediate 


Permit 
Issued To ..... 


Disposition 
PAE sasvotveceatesoeieess 


Name of 
FaCility® sasvcasssccccscsscksecsusancnseoseset tottacacseees Rdcinpancyescawiieceaton 


Date Permit 
TSSUGO civiiivssscvedersecics 


R-309 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


SOO OHSSSSSHSHHSEHHSSEHHOSHSHS OHHH SEHSHOHHEHEHHOSHEHSHESHESOEHESOERAEOEEROTOSEHSCEHEOHOES 


(Office issuing permit) ) 
Guth bore 4). Massi 


City or Town of CHOHSHAOHHENESHSE FOO SESH HESEEESE PTTPYTVITXTETTTT LITT TTT ‘pence 


| V/ 
Name of Decedent Ad e/ i 1) 2. Sch ( lf rer 


POOSHSSHSSSHSSSHSHSHSETCOHCHSHSEHASZMRSSCHOCOHHOSESSCEHOOSTSEHOROSOREZMTOSEOOECES 


If a U.S. War Veteran, specify what war, organization, etc. 


ec es ES a SE SS LT cS ARID acc 
a a ns rm es rr a is cr es ce er re a a es ee ere ce rents Qrvnw 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit waé 


disposed of in accordance with its terms she aes 
Pindar ARaae 
Pap 9 72) 90014 92k AREA Pes waco 
(Name of cemetery or crem, py (City or Town) 
SAN 1 3 2000 
ON ccrccsoccssncccscccesccccscescccescccsccccoescoesseosscceesccessesceassenscscscesconsesoees sibde 
Final Disposition ................. “rn Fc Mere er erry bebba 
Certified by aicsicassesievctectesicra force DON Oe rican vidha 
(Signature of Superifitenderf, ce Ay or crematory) 


If there is no officer in charge, fQneral Bi Aust sign and return this stub. 


No. 01/2000 


R309 + No. wand navn... 

DISPOSITION, REMOVAL AND 

TRANSPORTATION PERMIT 
This section to be retumed immediately, properly endorsed 
Si peeeaeees Town Clerk 
(Office issuing permit) 

City or Town of seesesssesee SOUEDDOLO Mass. 
Name of Decedent ............. Adeline F. Schild 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


If there is no officer in charge, funeral director must sign and return this stub. 


, 100M- 10/95-P87 1191 No. 02 Wi cs sstiace 5 ~2AH a 
R309 / ee me Veer: 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT DISPOSITION, REMOVAL AND 


TRANSPORTATION PERMIT 


Stub to be retained by officer issuing permit 


This section to be returned immediately, properly endorsed 


‘ Ata rn ( 
TO ...cccccccscrsccdescscccccecccscncscscnscnsiccnscassensacnsscnsessasaccassasees 
ae ae | . tL Klee der (Office issuing permit) 
ecedent .....S ALON art A peccenevccecccegMbeoervcebecsccscccecseesenneess : 

ie ] 5 j AOAC City or Town of ........ i ann Lh bow Sects teens Mass 

SOX cereccdesssseccsreeee Date Of Death 0b. rire lcccccscsssccecoeppocedaccscedbecessccenes 
| Name of Decedent ree, sb bastions: [S AX HLL vrsssses 
Place of / g i pe fltur ees a 
Death ..........66 If a U.S. War Veteran, specify what war, organization, etc. 
Date of fee ee ee 
Bivth: inks ONC RL SSS SSS SS SS SS SS oor 
ENDORSEMENT 


Immediate es 


CAUSE ...ccccsccscecdeetsconeeatectonseseees Fo, Ne uN ORG cc slacascuecenstacuiseseeess 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance withtetamerematory 


esttntssutitutinitutieenenn OO, OVE SHOES at 


Certifier 


at 
c (Name 7 OH or cremathAiy rceste CRF A} 605 
’ 
on FEB | svadveleesaccesssasssweonuavowedesuealselsuSeasidwsensod cevesiuerelsoueniles’ ibeds 
Final Disposition: éss05iosecsgcsatadedeacaesadecscesveseaveavectoesessedeceesesevecene beodad 


Name of 
Facility 


Certified by ...0...(ed spc 
Y serene Meadl 


Date Permit If there is no officer in charge, funeral director must sign and return this stub. 


TSSUHOR ci cccsccececatel eke hiwicccd ae deceacceucdenenei 


4 
No. Q3 -do 20 


R309, 100M-10/95-P87 1191 R-309 No. Ose ° 
DISPOSITION, REMOVAL AND DISPOSITION. REMOVAL AND 
TRANSPORTATION PERMIT TRANSPORTATION PERMIT 


Stub to be retained by officer issuing permit 


Name of q 
Decedent ......... § 


Sex MY C deuseus Date of Death 
Pl f ' 
Placeof boul 
Date of DD Tee fia a / } 1] | Lofascasbuatepasuvasacccsaedateasbeaua ve veadoauadesendee wus seeedeteeadeveuaasesceersseakausaneuies abid 


This section to be returned immediately, properly ay) , 


to LOW nN) Clee 


SHOHSSSHSSOHESSEHSHSEMEHESHSSHHOHHSHSHEHSSESESESHSSHSSOHHHHSHOSEHEHHHHOHHEHHEGOEEOEHEREOES 


(Office issuing permit) 


C> s i 
ee 
City or Town of OY Th bor no Massi 


SCHHSHSHSHHSHSHSHSSHSSHHESHHHESHSHSOEHHOHOHEOHOESOHHCOSCHTEAPOFOSESHSHHOHHESHEEEEEES 


SOSHESSHSHSEHSHSHOSHHHHHSHSHHHORESEHHSHSHECEHSSSCESEHESSOHHSCEHOOE 


Birth ....ccccccccccccccscvccccccccccsccccvacsessccoscccscscssasscovcssssempassosssesseeere sees es SS SS SS SS SS ee 
ENDORSEMENT 

Immediate 

Cause: sesssivssccesce 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
_——— — ee eS SSS SS SSS disposed of in accordance with its terms 


Permit 
Issued To 


Disposition ra oe 
At .cccccsccccccccecssssscesssscltecooSistcouscesccsssssccscosnsnanasscsconncosonssnasoeesseeeeees 


ea Pian, Gorekerg 


Facility .....ssssscssssssssscscssesssssscsesesssersnsescssscscscscnsncnsncnssscncsenfegforseersees 


ees 
Date Permit Tho be S Qo 0 o If there is no officer in charge, funeral director Must sign and return this stub. 
j 


ISSUCA ccccccsccscccesscccecccecsssscecvonsenssnsccsscscecsscnsedeassssscsscossessaanescon eases 


R309, 100M-10/95-P87 1191 


Pelicans Ou 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


Stub to be retained by officer issuing permit 


Name of 
Decedent 


Permit 
Issued To 


? 
pepestice Ruevrc ? 


eee eee ETSI I ITIL TAIT IIITT III LI LILES I LTT TTT TTT TT TTT TTT eee eee eee eee 


Name of 


Facility 5 .sccsecensteciccsscucrsovcahecvioeeeoteeciPk oo ovescbensacdaoacassecislesmree me, 


Date Permit 
WSSU -s63cs 0 hint doe 


4 


R-309 No. 67-6C 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


| 

| This section to be returned immediately, me endorsed V4 
{ Cl 

. / Osh ler 


City or Town of Se Vth b OF OK Mass: 


SCHOSHSHSSSHEHCSEHHSHSHSHSSHSEEESHOHOCETSHHeHessHseeHeoeseeposeFeooseseveeesoe 


Name of Decedent Fran K.TokWy..Dov AS 


If a U.S. War Veteran, specify what war, organization, etc. 


SCHSSHSHSHHSSSHEHSHSSEHSHEHSESSOEEHHOSHOSHOESEHOEHHHTEEOHEHSEOD OOO CMOTUTVS SESS OHEHHEHHSECHSESHSOHESCHOOCHOCEOROOCTREOOEEE 


i cs a is es ce cree ee ce ence eee cet ce en SS SS EY SS mer cn 
a Ee ES ES SS SS SS SS SS SE SY ce St 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body me this permit was 


disposed of in. accorda ith its terms ‘ ‘ 
at NX. Rte a0, IA hon COM. vsesueeeeeste (W/W IN 
O 


( 00" (City or Town) 


Th wccccccccccccccccccccccctedecoccccbe ( SE a Te TIT 
Final Dispositi er, 2, AW 98 BN SA fe Aan Seer A 
i Certified by (2) AAC. WAS AN 


(Signature of Superintendent, cemetery or crematory) 


If there is no officer in charge, funeral director must sign and return this stub, 


-DO 
R309, 100M-10/95-P87 1191 No. — ©8: sf 


F-309 ve O68 -OO 
DISPOSITION, REMOVAL AND 


DISPOSITION, REMOVAL AND 
TRANSFOR hrenre TRANSPORTATION PERMIT 


Stub to be retained by officer issuing permit 


This section to be returned immediately, properly endorsed 


to nr aun, Chevic 


(Office issuing permit) 


Name of 
Decedent 


City or TOWN Of .....4g.. Jeo PPh. Wo Teetoncecppeccecececeeoe bocntineees Mass: 


on 
Name of Decedent 2). Ae: Co By eevee iret re, oe bass 


If a U.S. War Veteran, specify what war, organization, etc. 


A Ucpenwab ve eeuwees Gis ewes bane ducucs pawewbinscwesecalipaswenseocehacdaueecredscoasecnansdecessnsacse dal 
pats ZA La Gton ae Agel, 1934 SS 
Immediate “0 
Cause .......... Oo (Ac 


ENDORSEMENT 
Certifier Waren M Ke UV. I hereby certify that the body accompanying this permit waé 


(To be filled in by cemetery or crematory official) 


disposed of in accordance with its terms 


. .RuUtaAL..Cemeterm............ Southborough,..MA.id 
ice To MZ ‘IS dis ca uead nua eeeduaGaae cones ecuus suseu ose nuan Vennunuasaees (Name of cemetery or crematory) (City or Torn) i " 
ee April 18, 2000. 
Disposition LY ! | - POOPTTTTTTTITTTTITITTTTT TTT TTi TTT TTT TTI TTTiTrririrrriri rrr rie PYYTTTTTITTT ITT TIT TTT TTT eee 
SENS ATI... Lcd MON Final Disposition (A. 2254..4 a, ‘iy, raVe@ Hl as 
Name of Morr = 
Facility .........B...00 Q as .. Certified by .......K....., 


Date Permit (\ ( 


If there is no officer in charge, funeral director mugf sign and return this stub. 
TsSued ......eserccessretersedfoorsccsonsonees 


R309, 100M-10/95-P87 1191 me R-309 No. Old] oo 
DISPOSITION, REMOVAL AND DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT TRANSPORTATION PERMIT 


Stub to be retained by officer issuing permit 


Name of C\ 
Decedent . nn 
SOX ccscoee 4 ae Date of Death ..t..... 


mgt Sen Ah 
patect (NaC CA. AL, A Ted nen 


| ENDORSEMENT 
Immediate ; 4 TTT (To be filled in by cemetery or crematory official) 
CAUSE ......ceeteded ethers | 
ACA NiO KR. ADO QUA uc. M.D. I hereby certify that the body accompanying this permit wa$ 
Certifier seeaneeseeen Lee = disposed of in accordance with its terms 
at Caleta Cnt ly. cae Oe bed 
: (Name of cemetdfy or crematory) (City or Town) 
rmit ff OVP REO NP UU TEVA)... ccc epeeeccceenpeoees 
uae To “Wha ‘ A OY Ao? 
‘ on... LL UA. spite SEA EE mT 
a “% Ai \ 
Dispositio A a oe O28 NE Sees acer \ Final DispositiOn ....).......sscsscssccsssssssnerenpeTiceePugsescsscesscssescessanes sted 
KE co cccscccceeess len. : 
Name of Ur A intendant, femeteryée Pistons) 
Facility ....2..sssetereesee eas y 
: If there is no Officer in charge, funeral director must ign and return this stub, 
Date Permit 2) 
Issued .......-. 


No. Y- Oa Miaststac 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


R309, 100M-10/95-P87 1191 


Stub to be retained by officer issuing permit 


womeat, Lec coat. lone ne 
SOX sissresscotoseoleans Date of Death . AOS pL. [ a, me 0. dedeavees 


raceot Sy dthbogy mi MA. 
Daeot LW CC.2, 


Immediate ("| aya Hoact Failure... 
Certifier De. Local hy... LR O54 ear M.D. 


Permit NIACIN Ce NOC I voceorereoooe 


a ral Cathe oth bengal 


nameet (Mace — Horo... en 
parczemst ABC) VD OO nn 


R-309 — OQ f- 0 A 


mem ww cenceawaenr erases ecvereeee 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


This OW) to be Cla id imm lately. ae 


wale suing permit) 
City or Town of .. x G a ii a (. OWA. . Massi 
Name of Decedent Herman... Ls hm 


If a U.S. War Veteran, specify what war, organization, etc. 


ccttiitttittisstise WAL ME LC SSHHSHSHEHSHHOHHOHESHHHECOHEEOSEOHRETEOOHELHES adhd 


rr ws wr cs nn nn ms ns we ee re es ee es 
ce ee rs ee Ce StS eS Se eS SS ED SS ES SY ND ND SEES cece encchéenie Guhahoms 


ENDORSEMENT 
{To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


at .Rural Cemetery............ southhoroughs..MA....u0 
(Name of cemetery or crematory) (City or Town) 
April 17, 2001 i 
Final pean BESs.he Bet Spent ns 
¢ 
Certified by .....: endlgal G : lM hegahripn 
eae of Su ae ceme ry or crematory) 


If there is no officer in charge, funeral director must sign and return this stub. 


R309, 100M-10/95-P87 1191 No. ..... Tt 03 ear 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


Stub to be retained by officer issuing permit 


mmets Bock thlanza \attiS Af... 
Sex J. cect Date of Death ARGLIZ, OO! “eseaes 


Sai“ sSacthmssiou a 
Soaa TN 0s 


i 

PALL AG 
crocs (Mawhighs. Mma tac So ucres 
Certifier Tenant K es & dV. eee M. 


ee re es ED EE SS TS SE ES ES SS NS ES SE SS SS A AS TS 
A SS ES ORE EE SS ES SS SS SS SS ES Ye SS AS LS LS 


main Ouy.6 Do Stig 
gine ve ran, (Vie que 7 
saa ‘spac NY VEU la 


ene FoAca 


Nameot <7) Cas Le f pees Lone 
pace) OF Vo QOL enone 


R309, 100M-10/95-P87 1191 NO io seta oeeeiaceecestes 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


Stub to be retained by officer issuing permit 


wemest, Ce, Maan Thinncra? ae 


Sex ..... i? i gi Date of Death mi M: &., 999) Cease 
mse Southborough 


Heese, gite. nh bee ai LVIG. 
Immediate 9/ ee a, iva psig Conc ta 


Certifier ak Sol Ne meas ageee de cdee Ns dn sedace dc cmacnantedadses 


eS SS SS A A A SS NS SS SS SS 
ee pe eS ES SS SS SS NS SY SS NS SS GS SS SS SE SS ES NS SN SS 


Issued To 6g ae 
ie ANC? 


Name of, -— Lee 
Facility v. la 


a 


reaecneie 6 


ee 
BI Mista . 2 fal ee Orgs 


R-309 No. o1oY. 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


_ this s section to be ‘ler immediately, Ore ly endorsed 


_ ae C5 16 
ice issaing permit d+ / 7 om” 
City or Town of . Sout a erele $ sh seanssreeuiaaes Mass, 


Name of net SUE ALI. Y0_th; rave Of ne 


If a U.S. War Veteran, specify what war, organization, etc. 


wee ee 


SS SS SS OS ES ES TS SS SS ES NS cts ca scm 
ee SS ES EE ST SS A NR ce cnc 


ENDORSEMENT Rear 
(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit wads 
disposed of in accordance with its terms 


ns Linsoad. Cametery.Cramatory, Havardill MA. esesseceetss 
(Name of cemetery or crematory) (City or Town) 
MAY -8 ell; 
OUD, weiss ce ies ao sacs dclcacseseens i peates dus nescodecssseesVace sceeudiews ise vesaevousssecasesstees aed 
Final Disposition 


tf 


Certified by ......... Z en i 9, Sone pray 


If there is no officer in charge, funeral director must sign and return this stub. 


01-05 | 
R309, 100M-10/95-P87 1191 No. M.1.... Q 5 te . a) | 2 Os 
No. 0.4 Bo eet ees 


R-309 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT DISPOSITION, REMOVAL AND 


TRANSPORTATION PERMIT 


This section to be “Clocks. my eador 
(Voy { ‘ ( { eveeevees | OW A} c eoveotsseococsesVeeacsecebee 


Stub to be retained by officer issuing permit 
(Office issging permit) 


ao Ceorken 
Charles. Os im | 194... City or Town of .. South. tom a sasenenene oe 


( ee “ Name of Decedent L. hac (e. S books 
Place of don Rh 7 7 | 4 4 
Death .......}... aN) Np Ct. seseeedeves Q oe33 a If a U.S. War Veteran, specify what war, organization, etc. 


Dateof ly. Ck ee 
oe fact Ul pet IN Wiad ENDORSEMENT 

Immediate 

CaUSe ....ccccscescees Tah 4A ice fp cha ecto et aan cna tudettemeaeatves Bris ecdiaal iy ecclacs ee ea alcatel) 


cremated 


Orie n xa5ivaiecccs ide acd essa hcsactisa vances oencentaanancuasesowaus oueasdeee .D. I hereby certify that the body accompanying this permit wads 
Permit a | i ie : | is at ..Rural Cemetery... Southborough, MA, 
Issued To ....4.,4-4.. CCA sasseecheal UNG Ee OF CEMetehy OreremarOny) iy er town) 


on ......vune 11, 200) 


sal 
Dispesion Aw, () "ti bp 
BS ee ete Oe re Lod eee: Final Disposition Ss ee 
Name of bs } +f nea’ _ ae a oe 
aa. | Certified by bufo.d hip Le aa: Ell ol eggs cscaseazeuetell 
Facility ocesecccscceete dad y Signature of Su Aether oe or crematofy) 


Date Perm 


Issued .........3 MJ AAG LL as? 


If there is no officer in charge, funeral feet must sign and return this stub. 


QI ‘Ob 
No. .8.8.... BWM. o eee 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


R309, 100M-10/95-P871191 


Stub to be retained by officer issuing permit 


senset, (NoCmon.£.Wellonart...... 
Sex a\ Ae Date of Death Te0 4,31. aoO! Sdshseeusaapees 


Place of . 
Death .....4..0.. 


Date of (\\ 
BAUR ED, waistcoat se baa iv Fn ae wee Sy ease theea es eeesieniend 


oneal i” cast aCacchdonT: 
Certifier ¢ (en. {\. fl Randat 


Fe ba esteccesce 


EC, ES ES ES SS SS Se A eS aS LS CS SS A A SS SS SS ES SS NS SS NS A A SS LY 


Permit Th VAS Fe CLONE cores 
ai a Cemnalns —_ canter, ef 


neces alerted ecules 


an) 


os vo 106... 


DISPOSITION, REMOVAL AND 
TRANSPORTATION PERMIT 


This section to be returned immediately, properly endorsed 


tO esesee. Town..Clerk's. OFFI Ce... cece 
(Office issuing permit) 
City or Town of .. vouthborough sansa desabekenasdecaseas senses Massi 
Name of Decedent ..... Norman. Fuse... Wed. Uma... bie 


If a U.S. War Veteran, specify what war, organization, etc. 


———— ———— — ——— ——— ——— ——— ——— ——— ——— ——— ——— ——— —— ——— —— ——— ——— ——— el 
es a Se Sa SS SS SS SS ce ene ch 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit wad 
disposed of in accordance with its terms 


ab, eatartnntn sadn Rural. Crematory............... re 


(Name of cemetery or crematony a) G r ove street 
an SEP 2. 5. 200 gadeee Wercester; MA-01605- 


Final. DispOsitio i cssecg.cesiyseeaans aravasnnnidscadiuasseevetetaccaniaaiesrcadsorvese ash 


Certified by ............. 


Sign e of Superintendent, cemetery or cremator 
& P y y 


If there is no officer in charge, funeral director must sign and return this stub. 


R309, 100M-10/95-P87 1191 no =.7 age 
DISPOSITION, REMOVAL AND 


TRANSPORTATION PERMIT 
Decudent Ruse Il .. Gms alin Peecceueess 
sex 1¥| etaabecest Date of Death ocd d he, 2Z0al eateeees 
pet Sous hbee UG etn 
Date Ne oe ya knnd, a VO css 


esta hak Team Lait 
Certifier Riche tt ENG... 


es ee eS OD NS SS SS ES ES SS A A SS SS AS A LT i se St AT 
a A SS ES SS Nl A A I SS SY SS AS ALS <A 


| ehoed: CS Cacedelly. ii 


oy on Ove . wey 
res aamaeal Vi cit C pyle iV ry tah) 
wineet (Dichoe Pack llo. oa a 


patereme yd Doe - 2), ZOOL... 


